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Topics  

� Systems Training and Outreach Program

� Arkansas Tobacco Quitline – ATQ

� Fax Referral

� Fax Back Form

� How to Access Monthly Fax Referral Information 

From the Web



What is STOP?
Core Components Review

�Provider Website

�Online Training

�Outreach Program

www.arstop.org



Tobacco Control and Outreach: Tobacco Control and Outreach: 

Sustainable System ChangeSustainable System Change

Assessment 
Phase

2009 - 2010

Strategic 
Planning 
Phase

2010 - 2011

Outreach 
Phase

2011 – 2012

Expansion

2012 - 2013



Outreach Coverage Areas Outreach Coverage Areas 

Northwest

19 Counties

Central

7 Counties 

Northeast

18 Counties 

Southwest

17  Counties 

Southeast

14  Counties 





Long Term Goals (2012 Long Term Goals (2012 –– 2015)2015)

Expand tobacco 
cessation and chronic 
disease contacts and 
champions among 

healthcare practices in 
identified regions

Create an infrastructure 
to address other 
prioritized chronic 

health conditions with 
this model

identified regions

Further increase the 
number of health care 
providers following the 
US PHS guidelines for 

treating tobacco use and 
dependence

Continue to increase the 
number of fax referrals 
sites and call to the 

Arkansas State Tobacco 
Quitline



Services offered:

Outreach Program OverviewOutreach Program Overview

Training on resources 
available to providers 
through the STOP and 

ADH TPCP

Training and 
consultation related 
to both patient and 
provider cessation 

materials

Training on how to 
conduct a Brief 

Tobacco Intervention 
ADH TPCP

materials

Training and 
consultation related 
to referral resources, 
including the Quit 

Line

Training and 
consultation around 
building and changing 
systems of care for 
tobacco treatment

Training and 
consultation related 
to Quit Line fax 

referral systems and 
utilization



Best Practices in Best Practices in 

Tobacco Treatment SystemsTobacco Treatment Systems



Who Still Smokes?Who Still Smokes?

• Individuals of low socio-economic status

• American Indians/Alaska Natives, individuals 
of a multi-racial background

• Individuals with mental illness or chemical 
dependency

• Individuals with co-occurring chronic disease

• Veterans 

Sources: AR BRFSS, CDC MMWR 56(44) 



Why Don’t They Just Quit?

Biological

Psychological, EmotionalCultural, Social, Behavioral

Triangle of 

Addiction



The OpportunityThe Opportunity

• Most tobacco users want to 

quit (about 70%).

• Half make a serious attempt • Half make a serious attempt 

each year.

• 80% see a healthcare 

provider each year.



BarriersBarriers

• Lack of time

• Lack of clinical training/skills

• Lack of resources (or knowledge of 

resources)resources)

• Perceived lack of interest from patients

• Lack of systematic tools to remind 

providers to conduct screening and 

interventions



Why should you intervene?Why should you intervene?

• Patients expect it 1

• Increases Satisfaction• Increases Satisfaction

• Improves Outcomes

• Financial impact 2, 3

1. Solberg, LI et al.Patient Satisfaction and Discussion of Smoking Cessation During Clinical Visits. Mayo Clin Proc. 

2001;76:138-143.

2. Cummings SR, Rubin SM, Oster G. The cost effectiveness of counseling smokers to quit.JAMA 1989;261:75–79.

3. Tsevat J. Impact and cost-effectiveness of smoking interventions. American Journal of Medicine 1992;93:43S–47S.



RecommendationsRecommendations

2008 US Public Health Service Clinical 

Guidelines for Treating Tobacco Use:

• Screen all patients for tobacco use at each 

visitvisit

• Conduct a brief intervention with patients 

who use tobacco

• Provide support in quitting, including 

counseling and medication. 



A TeamA Team--Based ApproachBased Approach

zASK ADVISE REFER

1111----800800800800----QUITQUITQUITQUIT----

NOWNOWNOWNOW



Patient Education and SupportPatient Education and Support

The Arkansas Tobacco Quitline

1-800-QUIT-NOW

Hospital or Community-Based Hospital or Community-Based 

Programs

Behavioral Interventionists or 

Health Educators



Advantages of Advantages of QuitlinesQuitlines

• Evidence-based, researched and tested

• Easy and free for patients to use

• Confidential and private service

• Easy to refer patients to

• Individually tailored programs

• Combined medication & counseling

Orleans, Schoenbach et al. (1991), J Consult Clin Psychol.

Zhu, Tedeschi et al. (1996) J Coun & Dev. 

Swan et al. (2003) Arch Intern Med.



What do What do QuitlinesQuitlines Provide?Provide?

• Free telephone counseling 
support for all residents

• Web – Coaching available 

• A personalized Quit Plan

• Tools to cope with 
withdrawal symptoms

• Medication use support

• Referral to Community 
Resources



How to ReferHow to Refer

Business Card or Brochure 

� Requires follow up from 

you to determine if 

patient enrolls. 

Fax Referral Program 

� You receive a report 

that tells you if patient 

was reached and enrolled. 



The Fax Referral Program

Link to fax forms:

Patient must 

sign here for form 

to be processed.

http://www.arstop.org

/_assets/cms_uploads/

FaxReferralFormEnglis

h_fields.pdf

Link to fax forms:



The Fax Back Form



Healthy.Arkansas.gov

• Go to healthy.arkansas.gov’

• Go to Tobacco Prevention and Cessation 

Program

• Click on data and reports• Click on data and reports

• Go to Arkansas Tobacco Quitline Reports

• Click on fax  referral report



Q&A


